Amongst the more prominent symptoms of general or lobar emphysema of thP lungs is an altered condition of the heart. The expansion of the luiurs nUshes the cardiac organ downwards, backwards, and towards the mesial line ? so thnt in advanced states of the disease the heart is felt and seen to beat in' the oni gastrium beneath the ensiform cartilage; the cardiac region becomes resonant from the overlapping lung, and the lower site at which the sounds of the heart are best heard is altered. 1 hese are facts familiar to all who have Hvph attention to pulmonary diseases, and it is not to them, but to certain r-hnmrL which take place 111 the walls of the heart, that I wish to direct attention' It has been the opinion of many pathologists that the right cavities of the heart alone become affected 111 emphysema; but the researches of Gairdner Lebert, and others have satisfactorily proved that, in the majority of cases where emphysema is extensive and of long standing, the cardiac disease is not confined to one side. My own observations tend to confirm this opinion', and to show that the form of heart-disease most frequently associated with emnhv sema is a general hypertrophy and dilatation of the ventricles; for 1 have never seen a post-mortem examination of a case of extensive and long-standing lob-ir emphysema in which the left ventricle, as well as the right, was not affected ' That this diseased condition of the heart is a consequence of emphysema we can have no difficulty in believing, when we consider the nature of the luneaffection, and especially that the palpitation, and other cardiac symptoms are always preceded by dyspnoea and other signs of the pulmonary malady.
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Can Ave give any satisfactory explanation of the causes which lead to hypertrophy and dilatation of the cavities of the heart in emphysema?
When we consider the anatomical arrangement of the pulmonary tissue, and especially of the pulmonary bloodvessels in the disease, we can have no doubt as to the manner in which the right side of the heart becomes influenced. The impediment which exists to the circulation through the lungs, in consequence of the physical condition of the lung-tissue, and the imperfect aeration of the blood, together with the diminution in the number of the pulmonary bloodvessels, must At an examination twenty-four hours after death, the body was found to be spare, and the abdomen tympanitic. Acute peritonitis was present. The membrane was vascular and covered with lymph. On lifting up the parietes, a band was seen passing from the umbilicus to the lower portion of the ileum ; and on separating the intestines the point of constriction was seen at this spot, about a foot or a foot and a half above the termination of the ileum; the portion of intestine above being much distended, and that below contracted. The latter portion was coiled up, and lay hanging down towards the pelvis, so that the band produced a greater drag upon it. This band, on more careful examination, was found to be a diverticulum of ileum, which at its commence- From the 13th March to 12th May she took ten grains of the bromide three times a-day, and much improved. In fact, she relied solely on the medicine, and declared that the fits would return directly she left it oft*. To test this statement, during the latter half of July, I merely prescribed a placebo of aromatic water; but so great was her distress that she implored me to allow her to resume the original medicine, and during August and September she took fifteen grains of the bromide three times a-day; I afterwards increased the dose to a scruple. Beyond this dose I never found occasion to go with the patient, and, from my experience in other cases with larger doses, I am compelled to differ from Dr M'Donnell when he says that ten grains three times a-day is " too small a dose to develop any good result."
In January 1864, I discharged my patient, she not having experienced a severe fit, or one of the petit mal description, for more than three months. arachnitis. An examination of the calvaria failed to show any marked disease.
Over the parietal bone, on the left side, there was a slight projection, and it was thought that in the neighbourhood of the trephine hole the bono was somewhat thick, but this appearance was so slight that probably it would not have been noticed unless especially looked for.
